
General

Title
Asthma: percent of patients with a documented screening for depression in the past 12 months.

Source(s)

HDC topics: asthma. [internet]. Rockville (MD): HRSA Health Disparities Collaboratives; 2005 [accessed
2005 Mar 31]. [8 p].

Measure Domain

Primary Measure Domain
Process

The validity of measures depends on how they are built. By examining the key building blocks of a
measure, you can assess its validity for your purpose. For more information, visit the Measure Validity
page.

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the percent of patients with a documented screening for depression in the
past 12 months.

Rationale
Asthma is a chronic lung condition that increasingly is being recognized as a major international public
health challenge. But although asthma is a chronic respiratory disease, much can be done to manage the
symptoms. Never before have we had so many good, safe oral and inhaled drugs for the treatment of
asthma as we do today. Evidence-based guidelines have been proven to be effective in improving the
daily lives of patients with this disease.

/selecting-and-using/validity.aspx


Unfortunately, despite our progress, we know that many individuals with asthma still suffer unnecessarily
from the symptoms of disease. Guideline implementation lags in many practices across the country. In a
healthcare system designed around acute care, chronic illnesses including asthma are not managed as
effectively as they could be. Translating research into practice is not as easy as it sounds, even when we
know it is the right thing to do.

The Asthma Collaborative is designed to help healthcare providers improve the care they provide to
people with asthma. Focusing on specific measures that are based on clinical guidelines, practices
concentrate on changes that truly make a difference. By providing tools and proven strategies to change
the way asthma care is delivered, the Asthma Collaborative has improved the lives of thousands with
asthma.

This measure is one of 11 measures that participants track in the HRSA Health Disparities Collaborative
for Asthma.

Primary Clinical Component
Asthma; depression; screening

Denominator Description
Total number of patients with asthma in the registry

Numerator Description
The number of patients from the denominator with a documented screening for depression in the past 12
months

Note: The instrument(s) or method(s) to be used for screening needs to be specified. The HRSA HDC Collaboration for asthma recognizes
that depression screening for children differs from depression screening for adults.

Evidence Supporting the Measure

Evidence Supporting the Criterion of Quality
A clinical practice guideline or other peer-reviewed synthesis of the clinical evidence

A formal consensus procedure involving experts in relevant clinical, methodological, and organizational
sciences

A systematic review of the clinical literature

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Evidence Supporting Need for the Measure

Need for the Measure
Use of this measure to improve performance



Evidence Supporting Need for the Measure

HDC topics: asthma. [internet]. Rockville (MD): HRSA Health Disparities Collaboratives; 2005 [accessed
2005 Mar 31]. [8 p].

State of Use of the Measure

State of Use
Current routine use

Current Use
Collaborative inter-organizational quality improvement

Internal quality improvement

Application of Measure in its Current Use

Care Setting
Ambulatory Care

Community Health Care

Physician Group Practices/Clinics

Professionals Responsible for Health Care
Advanced Practice Nurses

Physician Assistants

Physicians

Lowest Level of Health Care Delivery Addressed
Group Clinical Practices

Target Population Age
Unspecified

Target Population Gender
Either male or female

Stratification by Vulnerable Populations



Unspecified

Characteristics of the Primary Clinical Component

Incidence/Prevalence
Asthma effects between 14 and 15 million people in the United States alone. There are 4.8 million
children with asthma in the U.S. During the past 15 years, its prevalence around the world has doubled.

Evidence for Incidence/Prevalence

HDC topics: asthma. [internet]. Rockville (MD): HRSA Health Disparities Collaboratives; 2005 [accessed
2005 Mar 31]. [8 p].

Institute for Healthcare Improvement. Health Disparities Collaboratives changing practice, changing
lives: asthma training manual. Cambridge (MA): Institute for Healthcare Improvement; 2002. 71 p.

Association with Vulnerable Populations
In the U.S., rates of asthma deaths, hospitalizations, and emergency department visits have been
increasing for more than two decades, especially among African Americans and children. Since 1979â€“82,
the average age-adjusted asthma death rate for blacks has increased 71 percent versus 41 percent for
Caucasians, and in 1995â€“98, the death rate was almost three times that of Caucasians.

Similarly, between 1992 and 1998, rates of emergency department visits for asthma increased, with the
greatest increase in children ages 10â€“17. Children under 5 accounted for the highest rates of emergency
department visits. Hospitalization rates also rose during this time period. Between 1979â€“81 and
1997â€“99, hospitalization rates for children under 5 increased 48 percent. In 1997â€“99, hospitalization
rates were more than three times higher for African Americans than for whites.

Evidence for Association with Vulnerable Populations

Institute for Healthcare Improvement. Health Disparities Collaboratives changing practice, changing
lives: asthma training manual. Cambridge (MA): Institute for Healthcare Improvement; 2002. 71 p.

Burden of Illness
In 2000, there were 100 million total days of restricted activity among persons with asthma and 5,000
deaths of asthma.

See also the "Association with Vulnerable Populations" field.

Evidence for Burden of Illness

Institute for Healthcare Improvement. Health Disparities Collaboratives changing practice, changing
lives: asthma training manual. Cambridge (MA): Institute for Healthcare Improvement; 2002. 71 p.



Utilization
In 2000, the annual hospitalization rate among persons with asthma was 470,000.

See also the "Association with Vulnerable Populations" field.

Evidence for Utilization

Institute for Healthcare Improvement. Health Disparities Collaboratives changing practice, changing
lives: asthma training manual. Cambridge (MA): Institute for Healthcare Improvement; 2002. 71 p.

Costs
The total cost of asthma in 2000 was estimated to be $12.7 billion, with direct medical costs amounting
to $8.1 billion and lost earnings due to illness and death totaling $4.6 billion.

Evidence for Costs

Institute for Healthcare Improvement. Health Disparities Collaboratives changing practice, changing
lives: asthma training manual. Cambridge (MA): Institute for Healthcare Improvement; 2002. 71 p.

Institute of Medicine (IOM) Healthcare Quality Report
Categories

IOM Care Need
Living with Illness

IOM Domain
Effectiveness

Equity

Patient-centeredness

Data Collection for the Measure

Case Finding
Users of care only

Description of Case Finding
Total number of patients with asthma in the registry



Denominator Sampling Frame
Patients associated with provider

Denominator Inclusions/Exclusions
Inclusions
Total number of patients with asthma in the registry

Exclusions
Unspecified

Relationship of Denominator to Numerator
All cases in the denominator are equally eligible to appear in the numerator

Denominator (Index) Event
Clinical Condition

Denominator Time Window
Time window is a single point in time

Numerator Inclusions/Exclusions
Inclusions
The number of patients from the denominator with a documented screening for depression in the past 12
months

Note: The instrument(s) or method(s) to be used for screening needs to be specified. The HRSA HDC Collaboration for asthma recognizes
that depression screening for children differs from depression screening for adults.

Exclusions
Unspecified

Measure Results Under Control of Health Care Professionals,
Organizations and/or Policymakers
The measure results are somewhat or substantially under the control of the health care professionals,
organizations and/or policymakers to whom the measure applies.

Numerator Time Window
Fixed time period

Data Source
Special or unique data



Level of Determination of Quality
Individual Case

Pre-existing Instrument Used
Unspecified

Computation of the Measure

Scoring
Rate

Interpretation of Score
Better quality is associated with a higher score

Allowance for Patient Factors
Unspecified

Standard of Comparison
Internal time comparison

Prescriptive standard

Prescriptive Standard
Goal: greater than 50%

Evidence for Prescriptive Standard

HDC topics: asthma. [internet]. Rockville (MD): HRSA Health Disparities Collaboratives; 2005 [accessed
2005 Mar 31]. [8 p].

Evaluation of Measure Properties

Extent of Measure Testing
Unspecified

Identifying Information

Original Title



Original Title
Depression screening (12 months).

Measure Collection Name
HRSA Health Disparities Collaboratives Measures

Measure Set Name
HRSA HDC Asthma Collaborative Measures

Submitter
Health Resources and Services Administration - Federal Government Agency [U.S.]

Developer
HRSA Health Disparities Collaboratives: Asthma Collaborative - Federal Government Agency [U.S.]

Funding Source(s)
Unspecified

Composition of the Group that Developed the Measure
Unspecified

Financial Disclosures/Other Potential Conflicts of Interest
Unspecified

Adaptation
Measure was not adapted from another source.

Release Date
2002 Jan

Revision Date
2003 Jan

Measure Status
This is the current release of the measure.

The Health Resources and Services Administration (HRSA) reaffirmed the currency of this measure in



October 2010.

Source(s)

HDC topics: asthma. [internet]. Rockville (MD): HRSA Health Disparities Collaboratives; 2005 [accessed
2005 Mar 31]. [8 p].

Measure Availability
The individual measure "Depression Screening (12 Months)," is available from the Health Disparities
Collaboratives Web site .

Companion Documents
The following is available:

Institute for Healthcare Improvement. Health Disparities Collaboratives changing practice, changing
lives: asthma training manual. Cambridge (MA): Institute for Healthcare Improvement; 2004. 71 p.

NQMC Status
This NQMC summary was completed by ECRI on July 5, 2006. The information was verified by the measure
developer on August 18, 2006. The information was reaffirmed by the measure developer on October 26,
2010.

Copyright Statement
No copyright restrictions apply.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.

/Home/Disclaimer?id=6918&contentType=summary&redirect=http%3a%2f%2fwww.healthdisparities.net%2fhdc%2fhtml%2fcollaboratives.topics.asthma.aspx
/help-and-about/summaries/inclusion-criteria
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